. THE DIVISION OF HEALTH OF MISSOURI : -

.S, Mo.300 . i .
5 b2 ( FILED MAR 29 1950  STANDARD CERTIFICATE OF DEATH Stote File Norun S TSI
"BIRTH NO. REG. DIST. NO. éL_ PRIMARY REG. DIST. WO. m Kegisirar's No..... ........[.............. "Mv .
f{) 0 1. PLC3§:1.$F DEATH o 2 U;I:AL RESIDENCE (Whers dacossed lived, If institution: residence before
O ' a. - Cedar ‘ a STATE M4 g5ouri b COUNTY (15 gy Mirimiont
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outaide corporate limits, write RURAL acJ give township)
weabip) | STAY (i this place) OR 7
TOWN Stockton, Mo omatio)| SN g Town  Stockton 0 0‘10
“d. FH!‘SLPFI"TEOOF (If Bot in ha.piul or institotion, give strest address or location) dAsl;rgf-%EESg (i ruml, give loeatlon)  * o/
. . INSTITUTION At Home '
3. NAME OF a. (First) b (Middle) T. (Last) + DATE (Monthy  (Day)  (Yem)
(Typeor Printy 1 538AC Franklin Dodd oeati Mar, 21,1950
5. SEX 6. COLOR OR RACE | 7. x?&%ﬁg fleVERc?éSRRIED 8. DATE OF BIRTH 9. 1:\"L?E {In yonrs| IF UNDER | YEAR | F IDER u ms.
. {Bpecify) EN ) day) | Mol Di Hours | Min.
Male ) | White | NGRS fug.25,1864 | 85 & 12|
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSIRESS OR IN- | 1I. BIRTHPLACE -
andnnn: most of working life, l:.ni! :nl.r:g ) DUSTRY N (B:“. o forey g % ClTI'IZ'E"‘fTOF WHAT
armer A Missouri
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14._NAME OF HUSBAND, OR WIFE
Benjamin Franklin Deodd | Mallicoat
i5. WAS' DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1% FORMANT.' S SIGNATURE NAM ADDRESS
('Yu.nnI\Irunkmwn) | (I you, xive war or dates of sarvice) -
[s] . None ) 3
18. CAUSE OF DEATH MEDICAL CEF!TIFPTION INTERVAL BETWEEN
. Enter only onecaus per 1. DISEASE OR CONDITION ' - ¢

QONSET A% DEATH
Roda

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® g

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b}
as beart follure, asthenia, | . rise fo the above cause (a) goting...

i " the underlying cause last. - ;P f )
ete. It means the dis-
ease, infury, or complica- DUE TO (c) vj{ /}f

-tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeats or condition cousing death.

5 3)X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -- . o - “20. AUTOPSY?
TION
o ves 0 o]
2Zla. ACCIDENT Bpacily) 21b, PLACEOF INJURY (e.x.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, [astory, street. office bldy., e10.) i - .
HOMICIDE
210. TIME (Moot} (Day) (Year) (Hew | 2le. INJURY OCCURRED | zit. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I ottended the deceased from 347+ 1950 1o 3.2/ 195 2: that I last saw the deceased

gliveon ___3-20. __ I.9._$_-Q. and that death occurred,at __é A _ m., from the causes and on the date slated above.

m.su;z&hﬂri:7 5 Z ;fnz%;fb 23b. ADDRESS @ : Z i % . DAT;SI%‘.]!;D

% BURIAL, CREMA 24b. DATE 24c. NAME OF csmnsﬂwm 24d. LOCATION (City, town, of county) '(sum)
\ Mars23,1950 Stockton City. . . Cedar Connty . WMissourd

S8
N

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR \5‘51. 25) FUMs ZSCTOI S SIGNATURE ADDRESS
L_& Lm,ﬁ,agléz nne D20l Y 11

3-24 -/g“j%

f“'"."..

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licersed Embalmer’s Sdatermnent on Reverse Sid!)




RECEIVED
Oistrict Health Officer No. FA

usf-r't.. -na n.r:mfscr_..‘_?___go jdda
Dair Sitd T RS
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by o

______________ . Student Embalmer No.

working under my personal supervision.

Student c..eicrserarasrsisnravnssnsanonnnns
Student Embalimer

P. O. Addressm ...... G .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the above constitutes grounds for revocation of {:cense.)

If this body is not embalmed, fact should be so stated above. . ; .

-




